/ ' This is possible, and the explanation can be that the tension of the eye goes up and that there is increasing oedema of the cornea. We see this especially in epidemic dropsy glaucoma and in sub-acute attacks of chronic primary glaucoma. Patients often exaggerate their symptoms when they say that their vision is practically nil. However, I have seen such a case in my own consulting room? a patient when he came in was-able to see; after an hour all was very dim from the oedema of the cornea. I brought down the tension with a drop of
